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to the Home Secretary setting forth the facts. It is the
same when men have been accused of rape and the
decision of the court depends upon the existence or non-
existence or recent rupture of the hymen. The medical
witness has here a delicate and difficult investigation about
which the most eminent jurists have differed. The ordinary
practitioner, unused to such cases, cannot, of course, be

expected to give evidence of any value and yet his testimony
is held sufficient to convict, and as he is the only one present
in the first instance there can be no appeal against his decision.
It is the same when the fate of the accused depends upon
the results of a chemical analysis. If an analyst had been
employed on behalf of Mrs. Maybrick he might have found
that there was not enough arsenic in the tissues to have
caused death or that the amount discovered would readily be
accounted for by the medicinal doses which Mr. Maybrick
was in the habit of taking. Again, if an expert in hand-
writing had checked the conclusions arrived at by Mr.
Guirin in the Adolf Beck case the latter half of Mr. Guirin’s
report would not have been suppressed and Mr. Beck would
not have been convicted. Again, if an independent expert
had examined the horsehair and blood said to have been
found upon Mr. Edalji’s trousers he might have found that
there was no blood or horsehair or that the presence of both
might have been sufficiently accounted for without assuming
the guilt of the accused.

In short, Sirs, it is impossible to get at the truth with-
out full discussion and hearing of both sides. The medical
man is quite right to do the best he can for the person
who employs him ; he is bound to do for him what he
would do for himself if he were able. The prosecu-
tion are straining every nerve and resorting to every
device in order to secure a conviction quite irrespective
of the innocence or guilt of the accused and if the medical
expert does not do his very best to save his client he is

unworthy of his position and of no use at all. Medicine is
not an exact science and never will be and the man who
comes into court to expound scientific truth to the laity is
expounding something that does not exist. As to Crown
referees they would be simply glorified expert witnesses and
as we should have no control over them they would be much
more dangerous than anything we have at present.

I am, Sirs, yours faithfully,
C. BELL TAYLOR, M.D. Edin.

Nottingham, March 25th, 1905.

THE GOUTY DIATHESIS.
To the Editors of THE LANCET.

SIRS,-Will you kindly allow me to make some remarks
on Dr. D. Chalmers Watson’s letter which is, in my opinion,
rather aggressive ? Your correspondent does not deny the
fact that the knowledge of the physiology and pathology of
the thyroid gland is very incomplete, and, on the other
hand, he says that " one is perhaps justified in hesitating to
attach much scientific value to Dr. Arany’s pronouncement
on the results of his clinical experience regarding a relation
between gout and the thyroid gland." I daresay my pro-
fessional and literary reputation is not unknown to members
of the profession of both European and American countries,
and I do not think that anybody will doubt in the honesty and
seriousness of the reports of my observations as well as in
my being up to date as far as the literature of gout and
thyroid gland is concerned.

In saying that in the series of my cases of gout I did not
observe in a single case any symptoms which could have
related to changes in the thyroid gland I only referred to
symptoms of well-known affections of the thyroid gland, as
it goes without saying, we cannot do the same with patients
as we do with rats-viz., examine their thyroid gland by
means of the knife. As I am going abroad in the course of
next week I shall not be able to reply to Dr. Watson’s future
objections (if there should be any) and therefore consider
this my final remark on the subject.

I am, Sirs, yours faithfully,
Royal Societies Club, March 18th, 1905. S. A. ARANY.

URINOSCOPY.
To the Editors of THE LANCET.

SiRS,&mdash;There are numerous medicine men throughout South
Wales and amongst these, I believe, some qualified chemists
"who read the water." These men assume the power of

being able to diagnose any and every disease by simply hold.
ing up a bottleful of the patient’s urine between them and
the light and looking through. This is indeed a wonderful
power of discernment and a very substantial asset to the
fortunate possessor, far exceeding, from a financial stand-

point, any medical diploma or degree. On the other hand,
considering the few diseases that can be diagnosed from the
urine alone I consider the assumption as almost a complete
deception of the public or as supplying goods under false
pretences and should be investigated by the police with a
view to punishment.-I am, Sirs, yours faithfully,
March 25th, 1905. WELSHMAN.

THE MEDICAL CONTROL OF SCHOOLS AT
NEW YORK.

(FROM OUR SPECIAL SANITARY COMMISSIONER.)
(Concluded from p. 824.)

THE figures already published indicate that the number of
children excluded from school was so high as seriously to
interfere with the work of education. This was due more

especially to the great prevalence of acute disease of the eye
and of pediculosis. Yet the board of health insisted that,
even at the risk of depopulating the schools, it was its duty to
protect children who were clean from any risk of contagion.
Nevertheless, the stringency of such regulations was ulti.
mately relaxed. The method now adopted is to send away
at once any child who is found with live pediculi. But when
the child is under treatment the mere presence of nits while
only in the embryonic stage is no longer considered as
practically rendering the case contagious. The children
under treatment may then attend class but only on con-

dition that their hair is shampooed with kerosene and
olive oil. Then later the hair must be thoroughly
washed and dried. After this the hair is rubbed with
hot vinegar so as to dissolve the shells of the nits
and these must be brushed away with a hard brush. A

pamphlet with full, clear explanations to this effect is given
to each child. At first, however, this relaxation of the
rule did not suffice. A great number of the children
excluded had no homes where they could be privately
but efficiently treated. The public dispensaries where
children who did not possess suitable homes could be
treated were not sufficiently numerous. Consequently many
children remained indefinitely away from school because
they could not get attendance, not even the commencement
of a proper treatment. At this juncture the Nurses’ Settle-
ment came to the assistance of the department of health and
sent a nurse to see whether something could not be done in
order to enable the children to return to school.
For some six weeks experiments were made and in the

year 1902 it was decided that a regular nursing system
should be established to look after the children who
attend the primary schools. Eight nurses were appointed
for children frequenting the schools of what is legally
denominated the borough of Manhattan. The mission
of these nurses is to attend to children who, though
suffering from communicable complaints, are nevertheless
admitted to the schools. This permission is granted notably in
cases of pediculosis, conjunctivitis, and some forms of disease
of the skin. Such relaxation of the rules came into opera-
tion on Jan. lst, 1903. The eight school nurses were placed
under the direction of one supervising nurse. The schools
were divided into groups and each nurse had to attend
several schools. The supervising nurse was held respon-
sible ; she was expected to visit each of her nurses while they
were at their work and this at least once a week. The school
nurses had to keep a record of all the cases which they
treated. When a child was excluded from school and did
not return on the day appointed the nurse had to call at the
child’s home and to ascertain the cause of the delay. The
nurse had also to instruct the parents as to the proper way
of cleansing the children’s heads. Definite and precise rules
are given to the nurses for the treatment of pediculosis, con-
junctivitis, ringworm, impetigo, favus, molluscum con-

tagiosum, scabies, &c. It is the school inspector who
remits to the nurse the details of each case and the
nurse acts accordingly but these nurses are not allowed
to deal with cases of trachoma. The department of
education supplies to the schools, on demand from the
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principals of the schools, whatever is necessary for the a

treatment by the nurses of the children. It very soon I
became evident that the system now instituted in- I

volved such an amount of work that the number E
of school nurses was quite insufficient. Before six weeks 1
had elapsed the staff of nurses had to be doubled and after c

an increase from eight to 16 nurses there was a further i

augmentation to 19 nurses. The probabilities are that by <

this time a still larger number is employed. In any case, i

the figures given of the work done during the year 1903 1
show that the position of school nurse is no sinecure. The 1
number of cases treated for pediculosis was 156,886, for 1
contagious diseases of the eye 106,257, for eczema 3379, ]
for ringworm 8498, for scabies 335. and for miscellaneous f

complaints, including favus, impetigo, and molluscum con-
tagiosum, 10,438. The total number of cases treated is set
down at 285,793. Then 12,891 visits were paid, to the homes
of the pupils, 11,098 visits to the schools, and 293 mis- 1
cellaneous visits, making in all 24,282 visits.

It soon became evident that these school nurses were

destined to render great service apart from the mere
treatment of the afflicted children. All kinds of indirect
advantages began to accrue from the action of the nurses
who, by the force of circumstances, were at times playing
the part of missionaries of civilisation. To get a child from
a slum dwelling and make him attend an excellent school is
already a great step forward. Much of the good this
would produce is, however, undone when the child
returns home. But now it is not only the child that
is sent to school, it is the trained nurse that comes

from the school to the child’s home. Thus some

very practical phases of education are brought to the
child’s home for the instruction of the parents and family.
The action of the school nurses first helped greatly to reduce
the number of children excluded from school; thus the care
taken of the health of the children no longer seriously
interfered with the education of the coming generation.
But what is especially beneficent are the visits the nurses pay
to the homes of the children, for there they are able to
discover and to cause to be removed insanitary conditions and
sources of infection from which not only the children but
entire families suffered. This gave the nurses splendid
opportunities for spreading in a practical and very effective
manner a better knowledge of sanitation and the laws of
health. Then, again, the children who formerly were

excluded on account of ill-health not infrequently became
permanent truants. Now a good watch is kept to see first
that they are properly treated and secondly that they return
to school as soon as it is safe for them to do so.
When once it was decided to admit into the schools a large

number of pupils while still under treatment it was necessary
to devise a method of watching them very closely. There-
fore-and this happened during the course of March, 1904-
what is known as the " card index system " was introduced.
Each class-room has a card and on it is inscribed the name
of each pupil attending that class though suffering from a
communicable disease. For this purpose a code number is

employed so as not to divulge the complaints of the children.
It is from this class card, if no separate and special
instruction is given, that the nurse learns who are the

pupils she has to treat and what are their complaints.
Practice has demonstrated that each child must be taken sepa-
rately and told individually what he must do. If several
children who have the same complaint are grouped together
and then told they do not pay sufficient attention, are not duly
impressed, and very generally fail to carry out the instruc-
tions. The class card also enables the school inspectors to
follow out what is being done. For instance, if to a child’s
name is affixed the indication "under treatment" the school
inspector forthwith proceeds to assure himself that there has
been proper treatment, and, if not, at once excludes the
child. There has been some difficulty about the code
numbers as the children are sharp enough to find out their
meaning, even though numbers that had no meaning were
occasionally thrown in to try to put them off the scent
and two or three different numbers were used to signify
pediculosis.
By means of this card system and the school nurses the

diseases for which the child is at once and rigorously
excluded till completely cured were reduced to the follow-
ing : diphtheria, scarlet fever, measles, varicella, pertussis,
mumps, and acute coryza. As an example of the effect
of the modifications described, which is due in the main
to the work done by the school nurses, the following figures

re given. During the previous three months ending on
)ec. 3rd, 1903, the exclusions from school amounted to:
fieasles, 18 cases; diphtheria, 140; scarlet fever, 13; pertussis,
1; mumps, 9 ; trachoma, 12,647 ; pediculosis, 8994 ; chicken-
tox, 172 ; contagious diseases of the skin, 661 ; and mis-

,ellaneous, 1823; making a total of 24,538 pupils. Now if the
Lew regulations had been in force at that time the number of
exclusions would have been: diphtheria, 140 cases ; scarlet
ever, 13; pertussis, 61: measles, 18; mumps, 9; and chicken-
JOX, 172; or a total of only 400. Consequently the new system
vould have prevented the interruption during the short
period of three months of the studies of 24,138 children.
t cannot now be said that the medical inspection of the
schools seriously interferes with education.
In New York, as elsewhere, there is no lack of parents who

Lre more anxious to make use of their children than to secure
’or them a good education. Consequently when it was found
jhat a child excluded from school for some slight complaint
would not be readmitted unless under proper medical treat-
nent the parents neglected to obtain such treatment. To
neet this difficulty the school authorities had to consult the
listrict attorney and as a result the following notice was
issued:-
Any parent who refuses to put its child under proper medical

breatment that it may return to school is violating the compulsory
educational law and is guilty of a misdemeanour punishable by a fine.

This was supported by the magistracy, for in a test case the
parent was fined$10.
The figures given above have shown the alarming pre-

valence of diseases of the eye and this fact naturally did
not escape the attention of the health authorities. Early
in the year 1902 five ophthalmic surgeons were appointed
to investigate the matter and after examining a consider-
able number of children they declared that 17 per cent.
were suffering more or less from trachoma. Thereupon
the school inspectors were sent to the New York Eye
and Ear Dispensary so as to gain fuller experience in

detecting this disease. Each inspector was required to spend
two hours a day at this dispensary for about a fortnight.
But as the cases in the schools were by these means more
promptly discovered the number of children excluded in-
creased so rapidly that they soon created an unmanageable
crowd at the hospitals and dispensaries. In several cases
the medical staff was so overwhelmed that some of the

surgeons did not stamp the cards which the children

brought. Consequently such children could not be re-

admitted to school because they had nothing to show to

prove that they were under treatment. Of course, com-

plaints arose and ultimately the department of health
had to fit up a special eye hospital and dispensary for
the school children. At this hospital for trachoma 4337
school children were treated by operation during the year
1903. The number treated without operation was 11,599.
Thus there were altogether 15,936 patients. The number
of visits for subsequent treatment amounted to 129,830
and the total number of consultations or "treatments" "

(to use the phraseology of the report) was 145,766. Apart
from this 3121 children were examined but it was found that
they were not suffering from trachoma. Of course, more
trained nurses were required for this hospital and they
were obtained from the training school at Blackwell Island.
It is a very significant fact that when a proper surveillance
rendered it impossible to continue to neglect the children
it was found that the hospitals and dispensaries of New York
no longer sufficed for the work that had to be done. Con-

sequently the governing authorities of large cities will see
from this that probably a great deal more than the mere
medical inspection of the pupils is needed if proper care is
to be taken of the health of the children.
When an equally effective and thorough system of medical

inspection is introduced into the schools of the great
towns in the United Kingdom it is probable that in

many instances it will also be found necessary that
the education and health authorities should create some

special hospitals for the children. But this is not all.

Bacteriological laboratories will be needed on a much
more extensive scale than at present exists in this country.
For instance, on Jan. 10th, 1903, the school inspectors of New
York were instructed to take swabs from the throats of all the
children who on that day showed the slightest redness or a
hypertrophied condition of the tonsils. The result was that
in that one day 11,451 swab specimens were forwarded to the
bacteriological laboratory. They were all examined and in
10,376 cases nothing was detected, 318 showed some doubtful
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bacilli, and in 757 cases the Klebs-Lomer bacilli were

detected. Have the large boroughs of England the necessary
organisation to make a similar experiment ? ‘!

In regard to vaccination, two inspectors visit the
schools so that every child is offered vaccination and any
child not successfully vaccinated within five years of
school life must be revaccinated. Thus during the year 1903
the number of school children vaccinated amounted to

26,168. Yet it is very rare that primary vaccination is per-
formed at the schools, for the children are not admitted
unless they have a vaccination certificate. Thus the school
period is the period of revaccination. It is estimated that
90 per cent. of the vaccinations made at school are

successful. As for the usefulness of such measures, this
was conclusively demonstrated during the severe epidemic of
small-pox in 1901 and 1902. Though 10 per cent. of the
cases that occurred at New York were among children of the
school age-that is to say, from the age of six to 16 years-
not one single child attending the public schools contracted
the disease.
At the conclusion of his admirable report, the assistant

chief medical inspector, Dr. John J. Cronin, says that the
medical inspection as at present organised is attaining the
end which it has in view but that much remains to be done
which appertains to other administrative departments and
other social forces or conditions. For instance, the care
taken of the children’s outer garments leaves much to be
desired. In many cases the class-rooms are not properly venti-
lated, the light is sometimes insufficient, and there is some
overcrowding. Personally, while in New York I had only
time to visit two of these schools and both were on

the East side. One was an old building for which con-
siderable ingenuity had to be displayed to adapt it to
educational purposes. Nevertheless, the proper unilateral

light had been secured in the class-rooms. The other school
was a huge structure only recently built and expressly for
school purposes. Here I was much gratified to see that

powerful engines were at work, so that revolving fans might
provide the entire premises with the air needed. Mechanical
ventilation alone is trustworthy and its introduction in this
new and model primary school constituted an example which,
it is to be hoped, other nations will not delay in following.
The report goes on to recommend the establishment of baths

in the public schools, the examination of the eyes and the
correction of errors of refraction, and mentions that of
981 children whose eyesight was examined about 30 per cent.
suffered in this manner. Then it is urged that the children’s
teeth should also be examined and properly treated.
Greater care should be taken for the correction of any
deformity of the locomotive apparatus. All nervous

diseases should be excluded from the class-rooms. Hyper-
trophied tonsils and adenoid vegetations should be removed.
But, above all, what is needed is the abolition of the
dilapidated and overcrowded tenements where so many
children are forced to live under health-destroying con-
ditions. In dealing with this phase the reporter concludes
with the following words :-

I certainly do feel hopeful, however, that while all the good that we
would wish for may not be realised in the present generation of school
children, for the reason that they, too, are powerless to change their
environment, the labour bestowed upon them now will so dissatisfy
them with their present condition and surroundings that they will
demand and they must have, for no power can gainsay public indigna-
tion and dissatisfaction, better homes for the bringing up of their
children and the latent pride that is in their breasts will become active
and exhibit itself in the better hygienic care of their children. Then
as far as bodily cleanliness and disease are concerned there will be no
lower classes. Education will have made us all equal and the purpose
of medical inspection of schools established by the department of health
of the city of New York will have been realised.

These are not the words of a Utopian, a poet, or a

public agitator, but of a medical officer written in the
fulfilment of his duty as a public official. If we compare
the medical inspection of the children attending the New
York schools and the very successful feeding of all the
children attending the schools in Paris with what prevails
at home, it will have to be acknowledged that in Great
Britain, and especially in London, there remains still much
to be done.

MANCHESTER.
(FROM OUR OWN CORRESPONDENT.)

The Royal Infirmary.
AT the monthly meeting of the board of management of

the Manchester Royal Infirmary held recently the question

of the speedy completion of the new infirmary and the giving
up of the Piccadilly site to the corporation came up for
consideration. A scheme had been proposed by two gentle-
men for providing a temporary hospital on a site near

Stanley-grove, to contain 300 beds, so as to hand over the
present infirmary sooner and to obtain an earlier payment
from the corporation. A subcommittee had gone over this.
scheme and came to the conclusion that it would involve
a loss of over f:.20,000 and that it was not advisable
to adopt it. There is a natural wish, not to say an
impatient desire, both on the part of the corporation
and the infirmary board, to have the whole transaction
finished as soon as possible. Nowadays we rebel against
space and time and endeavour to annihilate both, but a
building to accommodate many hundreds must not be run
up after the fashion of the jerry builders who build to sell
and not to last. One prominent member of the corporation
seemed to consider the building operations as dilatory and
this was emphasised in a letter from the town clerk to the
board, suggesting that the latter did not appear "to give any
consideration to the needs of the corporation in respect to
the building operations which they had in contemplation."
In answer to this a statement was sent showing that the
architects were of opinion that the new infirmary would be
completed in three and a half years or at the outside in
four years from the putting in of the foundations. A&

regards the use to which the Piccadilly site should be put a
new suggestion is now exciting attention. It may be remem-
bered that a favourite scheme was that an art gallery and
free library should replace the present building. But it has
been growing in the minds of the members of the Man-
chester Exchange that, notwithstanding the fact that the
place in which they congregate is said to be the largest
room in Europe, they are fearfully overcrowded, that the
ventilation is bad, or rather insufficient, and that the air they
breathe is pestiferous, and, moreover, that the site does not
allow of its being enlarged. Hence the idea has been
broached that a new exchange should be built on the

Piccadilly site. A good deal may be said in favour of this
scheme. The site is central and commanding and its

purchase would relieve the corporation and the ratepayers of
a portion of their heavy financial burden. It is to be hoped
that mutual forbearance will be shown by the corporation
and the infirmary board and that the building of the new
infirmary will progress without loss of time.

I I Presenoe of Mind."
Much is heard to-day about degeneracy, both mental and

physical, so that it is refreshing to meet with instances of
courage and agility, more especially when occurring in those
so seriously handicapped as the boys of a deaf and dumb
school. Two or three weeks ago a teacher at the Cross Deaf
and Dumb School, Preston, awoke about two in the morning
and found that the boys’ schoolroom on the ground floor was
on fire. He roused the inmates and telephoned for the fire-
brigade. Some of the smaller boys were very naturally
frightened but "there was no panic and the teachers
were able to keep them well in hand" till a way
of escape was provided. The school engineer got
through a window and to the ground by means of
sheets tied together and one boy climbed down by a water
spout. Ladders were brought and the boys got down one by
one. In one of the dormitories there were a number of little
fellows who had to climb through windows and along the
roof to another room before they could descend. Very plucky
little fellows they must be. "Finally, the boys were

mustered, counted, and found to be all safe." The fire-

brigade got the fire under but considerable damage was
done. At 6 A.M. the boys were busy printing postcards to
send to their friends informing them that they were safe
and would be in school at 9 o’clock. This little narrative
tells enough to show that there was coolness in danger
of a kind to take hold of the imagination, that dis-
cipline must have been good, and that many of the smaller
boys showed both courage and activity in getting through
windows and along a roof. There could have been no spoken
directions, none but those given by fingers or gesture, or by
lip-reading ; no excited shouting but a silent escape in the
dead of night. This speaks well for the school except
perhaps as to the arrangements for escape in case of fire.
It would seem that they might be improved.

Extension at Oldham Infirmary.
The Victoria commemoration extension of the Oldham

Infirmary was opened on March 24th. It provides accom-
modation for 43 patients and eight servants and contains


